MassDEP, Bureau of Air and Waste

Air Quality — AQO1 Limited Plan
Approval Application (Fuel and
Process)

Instructions for Online Filing
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AQO1 LPA Fuel or Process

How to create an account in ePLACE
How to file an online application

How to pay fee

How to check your application status
How to get help

vV vV vV VvV V9
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Register for an Account

A3 (%0 mebste o Pe Comrmormea® of Nasacheseds

* Create or Log-in to your
account in eLicensing

eLicensing and ePermitting Portal

* First time users click here ki G e s g A o e S g i .

« Be sure to provide.your
fU” name’ addreSS, ano e e e e e
contact information when =
setting up your account.

elcome to the Commonweaith of Massachusetts ePLACE legn
Port Usir Name o E-mad
e Comm ach wsed 10 ober online i o ITary
SPUALE the Co Noges
£-govaTeTen

Quotions for Conumens i S Garernl Pyl

Inchvcdsats of Busingss Liceniaes

S
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File an Online Application

* Click here to start (new application- see slides 13 and 48 for resuming
a partially completed application)

Dashboard My Records My Account Advanced Search v

Welcome LJCarlson

You are now logged in to the Commonwealth's eLicensing and ePlace Portal.

File an Online
Application

What would you like to do?

- File an Online Application
- Renew a License, Permit or Certificate
- Amend License, Permit or Certificate Information

STSE
'i ~:f' EEA ePLACE Portal
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File an Online Application

 Read and accept the Terms and Conditions

* Click the checkbox and click “Continue”

Home

[ File an Online Application ]

Online Applications and Record Authorization Form

Welcome to the Commaonwealth of Massachuseaetts elicensing and ePermitting portal
In order to continue, you Must review and accept the terms outlined as set forth
below. Click the "Continue”™ button in order to proceed with the online submission
Process.

In order vto perform licensing and permitting transactions online, you were reguired
to register for the elicensing and ePermitting Portal. All registered users of the
elicensing and ePermitting Portal are required to agree to the following:

1. Use of the Commonwealth of Massachusetts elicensing and ePermitting Portal is
subject to federal and state laws. which may be amended from time o trme,
imcluding laws gowverning unauthorized access to computer systems. Online
imguiries and transactions create electronic recornds that in some instances miaht

1 I hawe read and accepted the abowve terms.



File an Online Application

« Click on “Energy and Environmental Affairs™ and “Apply
for a DEP Authorization”

CLICK ON THE BELOW LINKS TO APPLY FOR AUTHORIZATIONS FROM DIFFERENT DEPARTMENTS:

ENERGY AND ENVIRONMENTAL AFFAIRS (DEP, MDAR, DCR)

(O APPLY FOR A DEP AUTHORIZATION
(O APPLY FOR A MDAR AUTHORIZATION
() APPLY FOR A DCR AUTHORIZATION

LINK YOUR ACCOUNT

\‘!‘g EEA ePLACE Portal



File an Online Application

« Click “Air Quality” to see the available applications

» Select either AQO1 Fuel or AQO1 Process

The following are the Authorizations for the selected Department:

Air Quality (AQ)

(050% or 25% Facility Emission Cap Application
(JAQO1 - Limited Plan Approval for Fuel Utilization Emission Unit(s) Application
(JAQO1 - Limited Plan Approval for Process Emission Unit(s) Application

{_L\_';\,r\ﬂ\
2 [!!
© & EEA ePLACE Portal
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Step 1. Facility Information: Faclility

« Search for an existing
facility by entering name  *FeciityNeme
or address and click on

street # et Name Street Name 2
“Search”.
*City: @ +State: () +Zip:
* If not found, cli —
“Clear” and use — —
or fewer criteria DEPFaciltylD: () AQID:

o |If still not found, add as

new facility by typing in | Search ] Clear |
the facility information as
required (see red asterisk)

™
. E
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Step 1. Facility Information: Faclility

Based on what you have
searched for, a list will be
returned with all possible
matches.

In the example here the search
was for a street named
“Hampden”

Click on the button to the left of
the facility name and click
“Select” or

Click “Cancel” and search
again

STy,
N -
x@/ EEA ePLACE Portal

Facility(s)

Showing 1-12 of 12

Facility Name | Addrass

(7 HAMPDEN | 625 MAIN ST HAMPDEN MA 01036

() HAMPDEN AUTC BODY | 224 MAIN ST HAMPDEN MA 01036

() HAMPDEN COUNTRY CLUB | 128 WILBRAHAM RD HAMPDEN MA 01036

() HAMPDEN COUNTY JAIL | 0 GEORGIA ST LUDLOW MA 01056

() HAMPDEN COUNTY SHERIFFS DEPT CORRECTION | 627 RANDALL RD LUDLOW MA 01056
() HAMPDEN ENGINEERING CORF | 99 SHAKER RD EAST LONGMEADOW MA 01028
() HAMPDEN FENCE SUPPLY INC | B0 INDUSTRIAL LN AGAWAM MA 01001

() HAMPDEN GAS MART INC | 562 WESTFIELD 5T WEST SPRINGFIELD MA 01083

() HAMPDEN HIGHWAY DEPARTMENT | 589 MAIN ST HAMPDEN MA 01036

() HAMPDEN PAPERS INC | 100 WATER 5T HOLYOHKE MA 01040

() HAMPDEN PONDS REALTY LLC | 95 NEW BROADWAY WESTFIELD MA 01085

() HAMPDEN TRADING INC | 33 COMMERCIAL DR HAMPDEN MA 01036



Step 1. Facllity Information: Owner

* Click “Look Up” to find Facility Owners already
registered with DEP

e Or add a new Owner

Owner Information

To add an owner, click the "Add New” button. You will have the option of using your login information, if applicable. You can
also "Look Up” a previously entered contact, and select as the owner. If an owner is incorrect or has changed, you need to add
the new/correct owner first, and then you can remove the incorrect/previous owner. Note that at least one owner is required tc

be entered.

I

Showing 0-0 of O
Organization

MName N Contact Person  Telephone # E-mail Action

No records found.

g

\U; EEA ePLACE Portal
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Step 1. Facllity Information: Owner

« Search for an existing
Contact by a entering
name and click on “Look
Up”

e Select your contact from
the list and click “Continue”

* If not found, click on
“Clear” and try with fewer
criteria

o |f still not fou
“Cancel”

S
5
x@/ EEA ePLACE Portal
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Look Up Contact
Contact Type: (7}

—-Select—- ¥

Middle Name:



Step 1. Facllity Information: Owner

 If there is no registered
owner, click “Add New”

 Provide all iInformation in
the new window that
opens

 Click “Continue”

/‘ ;-H’-;;'_-.
@ EEA ePLACE Portal

Please fill the below Information: X

*Indsdual/Crganization:

First Hame: Middle Name Last Name:

Siffin

*Telephane # fxt &

*-mail

*P.0. Bt | Aciress Line:

e Sne




Save and Resume Later

« At some point in the process, you should click the “Save and
Resume” button.

* When you do this, the system will send you an email with a PIN
Number.

« Share this number (forward the email) with the Responsible Official
who will be submitting the application under their signature.
Instructions for how to activate this PIN are available on the
ePLACE website.

* Once you click on “Save and Resume” the system will return you to
a page called “My Records”

» Click on the blue “Resume Application” link next to the application
line item to continuing completing the application.

it
fis
| =
i
'\.\-’r
-

’U EEA ePLACE Portal
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Step 2. Application Information: Facility
Related Information

 Click on “Instructions” for more Home

iInformation about this =
a,p p I I Catl O n AQD1 - Limited Plan Approval for Fuel Utilization Emission Unitls) Application

« Enter either the SIC Code or Sep 2oplcaton fomtions Page Lo
NAICS code for that best
describes the facility. Use the
links provided if you need Faclty Reltd nformaton
assistance in finding the

1 Standard Industrial Clesabcation [SI0) Code, pleass viit b

correct code P

"Rt Maase eivier sdhe ST o HAICs fod this Faclity, of ket i i sesiined

Standard Indisinial Classfication |SIC) Code

* Click “Continue Application”

Neeth American Indusiry Classification System (MAICS] Code

o

P --ﬁ__ﬁ?n._
c Nl
\@/ EEA ePLACE Portal
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Step 2. Application Information: EXxisting
Approvals

* Provide a list of existing s
plan approvals for this S —
facility. - =

» Click “Add a Row” to get
started )

LIST OF EXISTING APPROVALS

h II I' List ALL exmsting Axr Quality Plan Approvals, Emission Cap Notifications, and 310 CMR 726 Complance Certifications and associated
Ea.C po Utant mUSt be ISted faciity -w musson caps, i any. for thus facility in the table belo Operating Permit for this lacility. you may

with the associated approval. e s bl bl
This may mean that one Aemostim sl g e rachny
approval may be listed multiple it
times in the table if that approval gt

applleS to mUltlple pO"UtantS Approval Number(s) Transmittal Number(s) (If Air (anrjlnmll1an

Applicable)

Use PTE for the approved Speciy Approved Emission Limit in

Tons (12 month period)

emission limit if not limit is
established in the approval

™
. E
x@/ EEA ePLACE Portal
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Step 2. Application Information: Equipment
Description

* Provide a description of the project. There is a 4,000 character limit
to this description. If more space is needed, attach a more detailed

project description to the application.

Equipment Description

Mote that per 310 CMR 7.02, MassDEP can issue a Plan Approval only for proposed Emission Unit{s) with air contaminant emissions that are
representative of Best Available Control Technology (BACT). See Section D: Best Available Control Technology (BACT) Emissions and the MassDEP
BACT Guidance at (link to be determined)

*Provide a Brief description of the proposed project, including relevant parameters and associated air pollution controls, if
any:

* Are you going to attach a more detailed project description?:
() Yes () No

ATy,
o e
x@/ EEA ePLACE Portal
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AQO1 LIMITED PLAN APPROVAL

FUEL BURNING EQUIPMENT

Required Application Information:
o Details of Proposed Project (Equipment and Fuel Used)
o Stack Information
o Proposed BACT Emission Rate/ Limits

o Proposed Monitoring and Recordkeeping

™
. E
x@/ EEA ePLACE Portal
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SteE 2. AEQIication Information: Eguigment

* Provide a list of equipment
proposed in this
application.

* Click “Add a Row” to start
and supply information as
requested in the pop up
box.

* Once finished with a pop
up box click “Submit”

* Once the table is complete,
click “Continue Application”

{:\--ﬁ_-*_::::
- I
\@/ EEA ePLACE Portal

Ditall of Proposed Praject

DETAN OF PROPCIRET PROIECT

Mexnaven
EPposed i e
Lyipamem Hem
pree amrum Towchy froa  Lrwnson U
ot T M M B T S mmw
T g el By whMaage P
frimimepel T OH
[E——
IS =0 S

i
|

x

DETAIL OF PROPOSED PROJECT
* Emission Unit No.: Equipment Type: Specify If Cther:

Gelect
* Descnption of Proposed * Manulacturer’s Maximum Heat *Fuel Used
Equiprment Including Manufacturer Input Rating in MMBtu/hr: P
and Model Mumber or Equivalent: -
Specify Other Fuel: * Fuel Type: *Type of Burner:

Galect

* Is thee Emission Unit equipped I Yes, provide the percent of
with flue gas recirculation? recirculation:
1 Yes () Mo

—_— ]

18
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Step 2: Application Information: Stacks

* Provide a list and description
of the stacks proposed in this
application.

« Click “Add a Row” to start and
supply information as
requested in the pop up box.

* Once finished with a pop up
box click “Submit”

* Once the table is complete,
click “Continue Application

h
i

; £
Fi " '-":./

STACK INNORMATION
the propomed Frocess hes no stack fers

howrg 0-0 of 0
Saack Stack :
Do ths Stack Exnt Lxbaunt Cas Exs Exbhaunt Cas
Eovsson  Ervinseon T z m Disermter av Tetrgmronme Exi Vedociny t
UnkMo  Unithawes ¥ Gronnd Reud Dwmwenusaca Range (Degrees. Range (heat Materisd
Whack? o est) Inchenl Fubrerhet] per vecond]
No moonds ot
_“ o ciimnnsbic Save and rescsme later

STACK INFORMATION

If the proposed process has no stack (emissions vented through general room ventilation), then no stack information is required.

Complete the table below to summarize the details of the proposed project’s stack configuration.
Mote: Discharge must meet Good Air Pollution Control Engineering Practice. When designing stacks, special consideration must be
given to nearby structures and terrain to prevent emissions downwash and adverse impacts upon sensitive receptors. Stack must be

vertical, must not impede vertical gas flow, and must be a minimum of 10 feet above rooftop or fresh air intake, whichever is higher.

* Emission Unit No: (7)

Stack Height Above Ground (feet) :

Exhaust Gas Exit Temperature
Range (Degrees Fahrenheit) :

*Does this Emission Unit have a Stack #:

stack?:

() Yes () No

Stack Exit Diameter or Dimensions
(inches) :

Stack Height Above Roof (feet) :

Exhaust Gas Exit Velocity Range Stack Liner Material:

(feet per second):

19



Step 2 Application Information: BACT Emissions

Indicate if you are/ are not proposing top-case BACT then provide
the detailed BACT Emission information in the pop up box.

BB T Erveitborm

Click “Add a Row” to get started .

S p—— e p——.
—
aact
I—“__:
[ I e T s ?w«
ey = Pk Ermsrn
[re=yra e Tops  Carimmiurs  Coareas o na - - e
- ey s - -
— ey Merabde  Brrsaby
ENETEEE T TR

[ o v esimornar |
x
BACT EMISSIONS
Complete the table(s) below to summarize the proposed project’s BACT emissions.
* Emission Unit No: Fuel Used : Specify Other Fuel:
--Select-- -

Fuel Type: *Air Contaminant: (2 Other Air Contaminant: {2

-—-Select-- - --Select—- -
*BACT Emission Limitation in  {Z) *Proposed Emission Restriction {7) Proposed Monthly Emissions
Pounds per Million Btu : (12-month) in tons: Restriction (Tons):

Proposed Fuel Usage Limit (if () Proposed Fuel Usage Limit (if () *Unit of measure:
Any) - Monthly: Any) - Annually:

--Select-—- -

m Car‘lﬁel

/—“;__T\\
R
x@/ EEA ePLACE Portal
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Step 2 : Application Information: Monitoring
and Recordkeeping

Step 2:Application Information >Page S of 7

Monitoring and Record Keeping Procedures

Click “Add a Row” to get started

MONTTORING AND RECORDWIEPWG

T T and then complete the items in
— the pop up box below.

x
MONITORING AND RECORDKEEPING
Ad d d d escC ri pt i on Of Complete the table below to summarize the details of the proposed project’s monitoring procedures and record keeping
procedures.
t h e p r‘o p 0 S e d Proposed record keeping procedures need to be able to demonstrate your compliance status with regard to all
Limitations/restrictions proposed herein. Record keeping may include, but is not limited to, hourly or daily logs, meter charts, time
monitoring and logs and fuel purchase receipts
reco r-d keep|ng for *Emission Unit No: Fuels Used: Specify Other Fuel:
--Select-- b
each proposed _
.. . Fuel Type: *Method of Monitoring: (7) Specify Other:
emission unit and eelact . el .
€ac h fu S I use d *Record Keeping Procedures: *Frequency of Data Record: (7) Frequency of Data Record Hours:
--Select-- v --Selact-- v

s (.\ m Cancel
l\l!'/ EEA ePLACE POTtall,"Mr,rrrn nrnrnrernem—m———m—m—m—m———



AQO1 LIMITED PLAN APPROVAL

PROCESS EQUIPMENT OR
ACTIVITY

Required Information:
o Details of Proposed Project (Emission Unit Description, Air Contaminants)
o Proposed Pollution Control Device(s)
o Project Configuration (EU#, PCD# and Stack)
o Stack Information
o Proposed BACT Emission Rate/ Limits

o Proposed Monitoring and Recordkeeping

™
. E
x@/ EEA ePLACE Portal
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Step 2. Application Information: Project

Detalls

* Provide the proposed emission
units and associated pollutant

details

Details of Proposed Project

EAETALL ChF FRONSTISED PACLIECT

newing 0-0 of 0

f

Fewttan  Peosein  Specily A
Faed - T iy A
Umst by Type ¥ by mll ard mﬂ E Bpming {migrpran recah poriod
Moadel Furnbsr or
[

/ - .
 Click “Add a row” to Pobion ool Davic (PCD1 normacion

get started.

« Complete the pop-
up box for each
proposed emission
unit or group of
emission units

ATy,
o e
x@/ EEA ePLACE Portal

oo t the new/modified Squipment b an sxsting of rew pollulion conirol device PCOOT
Tom (5 Mo

DETAIL OF PROPOSED PROJECT

Complete the table(s) below to summarize the details of each Emission Unit being proposed.

* Emission Unit No: () *Process Type: Specify If Other:

--Selact-- b
* Description of Proposed * Maximum Design Capacity: ()
Equipment Including Manufacturer
and Model Number or Equivalent:

* Associated Fuel Burning
Equipment:

* Air Contaminants: (7)

Specify: *Uncontrolled PTE per 12

--Select-- - month period (tons per yr):

23



Step 2. Application Information: Pollution
Controls

Abr Pallution Control Device PCDH

* Provide information about IS
existing or proposed pollution
controls associated with the

process —

——
ol PCD

£
i
L

i or
Fanting?

i
i
il
i

Podunon
Comirol
Dt Tt
- Cminar

 Click “Add arow” to

g et Started . PROPOSED POLLUTION CONTROL

Complete the table(s) below to summarize the details of each PCD being proposed. Note: If you are proposing one or more Air
Pollution Control Devices (PCDs), you must also submit the applicable Supplemental Form(s).

Pollution Control Device #: New or Existing?: Pollution Control Device Type: (7)

« Complete the pop- . .
Pollution Control Device Type - Description of PCD: Air Contaminant(s) Controlled: ()
up box for each Other: SR

eXiSting Or proposed Specify if Other: CE % by Weight: @ DE % by weight:
pollution control device.

OCE % Weight:

m Cancel

{:\--ﬁ_-::::
- I
\@/ EEA ePLACE Portal
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Step 2. Application Information: Project
Configuration

« Complete a table to show how
the proposed process ProfctContpuenion
equipment or activity relates to e
the pollution controls and !
stacks or vents. This is called

: . [ s esm e |
the Configuration table.
» Click “Add a row” to get started
x
PROJECT CONFIGURATION
*Emission Unit No: PCD #: Stack #:

W EeaepLACE Porta

25
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Step 2: Application Information: Stacks

* Provide a list and description
of the stacks proposed in this
application.

« Click “Add a Row” to start and
supply information as
requested in the pop up box.

* Once finished with a pop up
box click “Submit”

* Once the table is complete,
click “Continue Application

h
i

; £
Fi " '-":./

STACK INNORMATION
the propomed Frocess hes no stack fers

howrg 0-0 of 0
Saack Stack :
Do ths Stack Exnt Lxbaunt Cas Exs Exbhaunt Cas
Eovsson  Ervinseon T z m Disermter av Tetrgmronme Exi Vedociny t
UnkMo  Unithawes ¥ Gronnd Reud Dwmwenusaca Range (Degrees. Range (heat Materisd
Whack? o est) Inchenl Fubrerhet] per vecond]
No moonds ot
_“ o ciimnnsbic Save and rescsme later

STACK INFORMATION

If the proposed process has no stack (emissions vented through general room ventilation), then no stack information is required.

Complete the table below to summarize the details of the proposed project’s stack configuration.
Mote: Discharge must meet Good Air Pollution Control Engineering Practice. When designing stacks, special consideration must be
given to nearby structures and terrain to prevent emissions downwash and adverse impacts upon sensitive receptors. Stack must be

vertical, must not impede vertical gas flow, and must be a minimum of 10 feet above rooftop or fresh air intake, whichever is higher.

* Emission Unit No: (7)

Stack Height Above Ground (feet) :

Exhaust Gas Exit Temperature
Range (Degrees Fahrenheit) :

*Does this Emission Unit have a Stack #:

stack?:

() Yes () No

Stack Exit Diameter or Dimensions
(inches) :

Stack Height Above Roof (feet) :

Exhaust Gas Exit Velocity Range Stack Liner Material:

(feet per second):

26



Step 2 Application Information: BACT
Emissions

» Indicate if you are/ are not proposing top-case BACT then provide
the detailed BACT Emission information in the pop up box.

Bkt Avmlable Control Technology IBACT) Emisshers

» Click “Add a Row" to get started S

X e e e
BACT EMISSION v
Complete the table(s) below to summarize the proposed project’s BACT emissions. ECTIES N —
==
*Emission Unit #: Air Contaminant: (7 Other:
1 voc
*BACT Emission Limit: (7) *Unit of measure:  (7) *Emission Restriction (Month) (7)
intons: You can enter more than

one BACT limit per
*Emission Restriction (12- (7) Production or Operating limit  (?) Production or operating Limit  (7) : ;
month) in tons: (Month): (12-month}: pOIIUtant by addlng a. Ilne

fore each. Production or
2 .. operating limits can be

ance

based on raw materials
used or finished product
produced

™
. E
x@/ EEA ePLACE Portal
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Step 2 : Application Information: Monitoring
and Recordkeeping

o e e e e e e Click “Add a Row” to get started
— and then complete the items in

Emasian Irmquarcyoi  Aecord [ —
UsiipCp Rl  Feamne o, Freusacr ol gopsing  Hessng o Dsta ataBesimd
r Bl Pacs adhirei Reczd Flair

— the pop up box below.

o e i

X
MONITORING AND RECORDKEEPING
Ad d a d ESC ri tiO n Of Complete the table below to summarize the details of the proposed project’'s monitoring and record keeping procedures. Proposed
p record keeping procedures need to be able to demonstrate your compliance status with regard to all limitations/restrictions

proposed herein. Record keeping may include, but is not limited to, hourly or daily logs, meter charts, time logs, purchase records,

t h e p rO pose d raw maternial records, etc

monitorin g an d *Emission Unit/PCD #: * Method of Monitoring: () * Parameter Monitored: (%)

recordkeeping for ~select-- -
Other: *Frequency of Monitoring: (7 Frequency of Monitoring Hours:

eaCh proposed --Selact-- .4
em ISSIO nun It an d *Record Keeping Procedures: * Frequency of Data Record: () Frequency of Data Record Hours:
each pa ra meter --Select-- v - Selact— -
monitored. 23 ..

;{_L:_; e

i l!j
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Step 2. Application Information: Regulatory
Considerations

 Required for BOTH Fuel and Process Applications

 ldentify any Federal Applicable requirements for the
proposed project.

T indicatns a required held

Regulatory Considerations

Indicate below whether the proposed project is subject 1o any additional regulatory requirements

* 310 CMR 7.00: Appendix A Nonattainment Review, or is netting used 1o avoid review undar 310 CMR 7 .00 Appendix A or
40 CFR 52.217
Yes (® No

*40 CFR 60 New Source Performance Standards (NSPS)?
Yeu (@) No

*40 CFR 63: NESHAPS for Source Categories — Maximum Achievable (MACT) or Generally Available (GACT) Control
Technology
You (@) No

Federal Applicability

FEDERAL APPLICABILITY
It any Tederal requirement is applicable. please provide the reference to the federal standard (Part and subpact) such as 40 CHFR 63 Subpart

sShowing 0-0 of 0O

29



Application Information: Regulatory
Considerations

 ldentify any other (state) applicable requirements for the
proposed project. The text box allows for a description of
up to 4000 characters

 Indicate Facility-wide Potential for HAP and if the project
IS applicable to MEPA.

Project Coordination

e

™
. E
x@/ EEA ePLACE Portal
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Application Information: Energy Survey

« Similar to the previous paper-based application, this
application requests that you complete an Energy
Survey. Only one question is mandatory.

Step 2:Application Information>Page 7 of 7

* indicates a required field.

Energy Efficiency Evaluation Survey

Do you know where your electricity and/or fuel and/or water and/or heat and/or compressed air is being used/consumed?:
() Yes () No

Has your facility had an energy audit performed by your utility supplier (or other] in the past two years?: (7)
() Yes () No

Did the audit include evaluations for heat loss, lighting load, cooling requirements and compressor usage?:

() Yes () No

Did the audit influence how this project is configured?:

() Yes () No

Does your facility have an energy management plan?:
() Yes () No
Have you identified and prioritized energy conservation opportunities?:
() Yes () No

Have you identified opportunities to improve operating and maintenance procedures by employing an energy management
plan?:
() Yes () No

*Has each emission unit proposed herein been evaluated for energy consumption including average and peak electrical use;
efficiency of electric motors and suitability of alternative motors such as variable speed; added heat load and/or added
cooling load as a result of the operation of the proposed process; added energy load due to building air exchange
requirements as a result of exhausting heat or emissions to the ambient air; and/or use of compressors?:

7 EEA ePLACE Portal
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Step 3. Documents

¥

e
LG

e e

e A

- &) EEA ePLACE Portal

Step 3: Documents »Page 1 of 1

Based on information
previously entered, the st of Documens
system will give a list of

Diocuments
documents you must attach Please upload 2 Required Document(s) which are mandatory to submit this Application:
to the application. You may ;:;ﬂ::::gﬂpl;_llﬁl:m'ﬂﬁ'&’ﬂli(‘hre‘i[l!{llta:i:ﬂilnimngb}.mtlml.@:lII];ITIESI']'L'a:a
attach more documents
than the minimum required. T
Document attachments are T o s ond s SN
limited to 100 MB EACH. o Z:m - il ften
The system can accept e e
digitized plot plans T

To attach documents, click

fo attach =
Browse™ to start
" T i
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Step 3. Documents

* You will get a pop up box. File Upload

The maxmurr

» Click “Browse” on pop up

* Find the document you wish to
attach on your computer

* Click on the file name then
click “open”

* Once the document uploads in
the file upload box, click
“Continue”

S
. E
x@/ EEA ePLACE Portal
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Step 3. Documents

* Pick a document type from the Atiach Documents

drop down IISt and type In a The: maximum file size allowed & 50 MB
description of the document you\ .. . " e T -
attached Mo ecots cung

 Click “Save”

Select

Fike:
'WE10 ACA Scnph docs
0%

* The document will take a.minute
to load. When complete youwi
get the following message

* Descnption

@ The attachment(s) has/have been successfully uploaded.

It may take a few minutes before changes are reflected. n
i “ : . . Continue Application »
« Click “Continue AppllcatW_

P
\@ EEA ePLACE Portal
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Step 4. Special Fee

* Most applicants will leave

this section blank TT’E:MMMH
e Use this section ONLY if

you qualify under 310

CMR 4.0. or if you are i ety

required to pay double

fee as a condition of an

enforcement document.

Harcship payment exfersion reguest

Fee payment will be covered starting
on Slide 40 Cmtiengpation

S
5
x@/ EEA ePLACE Portal
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Step 5. A|:_)|:_)Iicant & Contributors

« The Application Contributors Sto S:Applcantand Contbutors Page L of
table will show all the people
who have logged into the
application to contribute to it or

Application Contributars

view It.
Nare DI CottPenn Tdphooef el Ao
« In the Signatory section

» Type in the Organization Name
» Indicate the organization type (source 0

of signatory authority)

*Dirganization Name

» Indicate the title of the person who

will be the signatory for this “Source fSputory Aty

application. '

™
H
x@/ EEA ePLACE Portal
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Step 5. Applicant and Contributors

« The Applicant Information box will show the name and address of the person
currently logged into the application. This is the applicant. If the person filing out
the form is NOT the “Responsible Official” for the Facility, they are not the
applicant, please log out and have the Responsible Official log in to complete the
form.

» Click “Continue Application” if the correct person is shown as the applicant. Ignore
the “Edit or View” link- this has been disabled.

Applicant Information

To review or certify this application, click on the "Continue Application™ button. For most applications, if you are not the applicant, you will only be able
to review. After reviewing, you will need to click on the "Save and resume later™ button, and have the applicant log-in to certify.

Applicant Information:

Ted Smith

10 Winter Street
Boston, MA, 02144

Telephone #: 617-777-5555 Email: tedsmith@email.com

Edit or View

.-:?/—:\._ ' £_- & :::
“ ¥ EEA ePLACE Portal ;



Step 6. Review

* Review your application

» Click “Edit Application” if
you want to update or
change any information
you provided.

« The application should be
shared with the Signatory
or Responsible Official so
they too can review the
application before
submittal.

{:\--;—-::::
5 d
\@/ EEA ePLACE Portal

Facility : AppECation 1 Applicant and

4 Rowiew -1 Appication

T niorrfaben Inorrmation Conmributorn Submitted
Step 4: Review

e
Phanais rawbin il it Rasbonw. Cck tha TEi Applcation” Bustto ba iwlos changal. i el

Review and Certification

Facility Information

HAMPDEN PAPERS INC | 100 WATER ST HOLYOKE MA 04040
DEP Facility I0: 1308809

DEP Region: WE

HW ID: MADOOT115526

Feciity Recond I 15-FAC-D14867

Owner Information

Shiowing 1-10d1

Hame WA CortactPerson Tdephone®  E-mail Action
Motification Statement
Does your facility already operate with an emissions cap? Y

Restricted Emission Status (RES) Approval
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Step 6. Certification: Responsible Official

 When ready to submit, the
Responsible Official should be Applcantfritr
I O g g € d I nan d th € I rname LauretJ Carson Telephone #:617-348-4065
S h ou I d ap p ear un d er mf:gg 5?;1928 E-mailLaurs| Carson@state ma.s

Ext #:0ne Winter 5t 7th Floor
11 . . 7
Applicant Information
*| certify that | have personally examined the foregoing and am familiar with the information contained In this
° R e ad th e ce rt |f| C a‘“ on document and that,based on my inquiry of those individuals immediately responsible for obtaining the
information, | belleve that the information Is true, accurate, and complete. | am aware that there are significant
Statement penalte for submiting fale nformation, ncuing possible fine and Imprisonment’
« Check the box agreeing to it
° C I | Ck “ CO nt| nue » (] | agree that | am the Applicant. Dite Signed:

If you are not the Applicant then click on ‘Save and resume later’ button.

{:\--ﬁ_-*_::::
- I
\@/ EEA ePLACE Portal
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Step /7. Pay Fees

° BOth “Pay Onllne and “Pay by mm.umm:nkppmnuFua.u:ilunbonEmummunnls;u.ppﬁmim
- . 111 il e g Mpplicamang Fophcation
Mail” are available. —

! eremions ¥ Cavirbunrs T iy o ¥ Lubmited
Step 7:Pay Fees
* If you select “Pay by Mail”, the it
application review Will NOt Start ey s ssssmnspess

fen. The slectronic check fee b 50,35 par wansaction. Credit Cand payments are
2 I5% par wansaction. Clicking on the PAT DNLINE burion will being you o the

until the check has been
received S

Parymrent; mrury 5o be made by mall. However, review of your permit will not bagin
IIIII paymeni, i received. By clicking on the Pay by Mal bution, you wil have
Subimittedd pour application. You will secekve a nodfication email with the locason and

* Online payment requires S s
payment of a service charge. pcton

Feis Arvguini

L el Ersision Mppicarion Fees S645 00

Click the appropriate box to
begin
s | by

™
. E
x@/ EEA ePLACE Portal
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Step 7: Pay Online

Besrpron T I

+ If you select “Pay Online” = —
you will be redirected to a Tl Ao
third party payment page. e~ |

:::::::::::

* Provide the information
required on this page and
click on “l accept” to
indicate your acceptance

of the MassDEP and D e
Ncourt Terms Ag reement. — O g s o Tt .

D
N -
x@/ EEA ePLACE Portal



Step 7. Pay Fees: Pay Online

« At the bottom of the page
Is the button to “Submit
Payment” or, if you wish
to change your mind and
pay by mail, Click the
“Back” button to return to
the application

Please click e back buton o etm fo yourapplicaion
Back

StubmitPeyment

STy,
N -
x@/ EEA ePLACE Portal
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Step 7 Pay Fees: Pay By Mall

 If you pay by mail, you will be e-mailed instructions

* Please make checks payable to the “Commonwealth of
Massachusetts” and include your application # on the
check

* You can mail your payment to:
Department of Environmental Protection
PO Box 4062
Boston, MA 02211

Il'?_h e .-__::;;I:
@/ EEA ePLACE Portal

43



Record Issuance

b When yOU SUCCGSSfU”y AGD1 - Limited Plan Approval for Process Emission Unitis) Application
Smeit your NOtiﬁcation 12 3 43{%’3&? ‘éﬂfﬂw & Review 7 PayFees B Recond lssuance
you will receive the
. . Step 8:Record lssuance
following notice.
Successhlly Complesed

* You will also received a
Record ID so you can
track the status of your Yo hcodambar s AGIP 0000499
application on line

Conditions

* Go to your “My Records”

page to see the status of oot
an application it

Upbcaded | | (4/D6/2017

Pracess Equipmess Manutacturer Specfications and supporting Sabety Data Sheets for matenals used
Requined Documents
Uphcaded | | /0612007

You will need this number to check the status of your application

™
5
x@/ EEA ePLACE Portal
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After Submittal

Notifications will be sent you to via email:

» Confirmation of Application Submission and Payment Information —
Information about payment. This notice will include your application or

Record Number.

» Proof of Record — A printable copy of your application minus
attachments. This will be sent approximately 5 minutes after

submission.

Il'?_h e .-__::;;I:
@/ EEA ePLACE Portal
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Your Records in ePLACE

« Every application you prepare or submit will be saved in
a file associated with you account in EEA ePLACE.

 From the "My Records” screen you will be able to:

» Resume Application — If you decided “Save and Resume” during the
application process, you can resume here.

» Edit — If your application is not complete or requires a change after
submission, you may be given the option to edit here after the Department
has confirmed this.

» Pay Fees Due - If you have fees that are due (or fees that have been paid
by mail but have not been processed yet).

Il'?_h e .-__:::;I:
@/ EEA ePLACE Portal
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Accessing Your Records

. =3
 Loginto EEA ePLACE () (o] (mmeem) [
Portal
« Click "My Records”
y -
e Click the “” in front of\ (ompowa] (meosr] [pmccom]  [Rommessorers ]
“DEP” on the next screen oes
W EeaepLACE Porta )



“My Records”

View list of Applications/ -

Authorizations associated
with your account.

Showing 1-10 of 26

Identifying
Date Number Record Type

Status indicates current
status

W50 - Cross
Connection
Certification
Application

ozizafzonr " Approved

ACUOnS are aISO Shown oz/24i2007 .Z_ A g%z%ﬁ Payrment Pending
here io-cr

ozrzarzorr M Emmr;:ﬁ;l Payment Pending

Application

Resume a partially wso- cos

§ Connection .
0272472007 W Certification 02/24/2020 Active

completed application here\;fb

Cartification
Application
W10 - Cross
17-W Connection ——
02212007 431-APH Cartification Approved
Application
W50 - Crnoss

Confestion

D2y W Certhication

LI EIr Tri Abourt to Expire

™
. E
x@/ EEA ePLACE Portal
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To Get Help

* Questions about your ePLACE Account (account set up,
password, find a form, make payment, My Records)

« orcall (844) 733-7522 (7:30 am — 5pm, M-F)

* Questions about the Program Requirements for this

certification.
= Regional Permit Chief
= Don’t know which region to contact? See

Il'?_h e .-__:::;I:
@/ EEA ePLACE Portal
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